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N / ARIZONA STATE DEPARTMENT OF HEALTH
(This return should preferably be made DIVISION OF VITAL STATISTICS
by the person who made the original} SUPPLEMENTARY REPORT OF BIRTH County Registrar's No.¥._______
Place of Birth.. .. County ... ... .. Nowoooo . e St.
SEXOF GHITD™ T ten Distiet) I HEREBY CERTIFY that the child described
SEX OF CHILD® | Twin Number at the chi escribe
male ot } and { o qrder herein has been named

'DATE OF BIRTH‘....D.Q?;SH;Z).; 3L

wolk  Williem Franklin Goodsell
FULL*

. MOTHER
Nane Preble Anne Marshall -

USE PERMANENT INK

Blank supplemental reports of birth may be obtained from the local registrar.
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